If we can successfully place a double lumen tube, then it will ensure safety for our patients throw out the use of one lung anaesthesia. We could achieve adequate oxygen saturation (Spo 2 or SaO 2 ) with maintenance of PaO 2 the level of 100-150mm Hg.
What is known about this subject?
We report the use of a double lumen tube during thoracic surgery for lung isolation in the Mongolian people during clinical practice.
What new information is offered in this study?
The successful placement of double lumen tube (Mongolian) during thoracic surgery decreased the intensive care unit days, reduced postoperative complications and reduced mortality.
What are the implications for research, policy, or practice?
Patients subjected to successful placement of a double lumen tube combined with the right mode of mechanical ventilation decreased the intensive care unit stay, reduced postoperative complications, as well as reducing mortality.
Background
In Mongolia, cancer is the second leading cause of mortality in the population increasing over the last ten years. In 2015, there were registered 20,003 cancer patients, 3,999 patients of whom died.
Before 2007, thoracic surgery for lung cancer used conventional single lumen endotracheal tubes during general anaesthesia and surgical exposure was not ideal. As well, surgical manipulation impaired cardiac and hemodynamic function, and contributed to unnecessary lung injury. Unfortunately airway contamination and soiling from surgical bleeding often caused intra-operative and particularly, post-operative problems, affecting patient outcomes.
Aims
The use of double lumen tubes for our NCC thoracic surgery patients can optimize lung isolation and separation, which will reduce surgical times and operative complications.
Methods
This study examined the use of double lumen tubes during thoracic surgery in the National Cancer Centre in 2012-2014, 160 patients were included in this study in the time period between 2012-2014. During the study, arterial blood samples (0.1-0.2ml) were taken to measured oxygen partial pressure (PaO 2 ), carbon dioxide pressure (PaCO 2 ), oxygen saturation (SaO 2 ) and acidity (PH).
Various modalities of mechanical ventilation were used during this study period (CPAP, PEEP, PSV, PCV, ACV, CMV and SIMV).
Results
We 
